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UNITED STATES
FO R M D SECURITIES ANP EXCHANGE COMMISSION OMB guMn?bAeiPROVQQLss_OO_/G
Washington, D.C. 20549 Expires: May 31, 2005
' Estimated average burden

— FORM D hours perresponse. .. ... 16,0d

| ' NOTICE OF SALE OF SECURITIES _ f‘SEC USE ONLYS -

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
JNIFORM LIMITED OFFERING EXEMPTION \ ‘

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): [] Rule 504 D Rule 505 [:] Rule 506 B Section 4(6) [] ULOE
Type of Filing: g New Filing [] Amendment

A. BASIC IDENTIFICATION DATA // o
Lih LG, ge g
1. Enter the information requested about the issuer \\, R AR SOV
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \Q\ e
N\ A
BRA Branbur, Pack (AL :ﬁ\\ A,
Address of Executive Offices | (Number and Street, City, State, Zip Code) Telephone Number® (Ind{xgmg Aea Code)
Soo €l Avenve West FA S uA qBUS 2ok~ dbo xydo3
Address of Principal Business Operations (Number and Street, C'ity, State, Zip Code‘) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Pf\P I P ﬂmv'C*C-'Q

Type of Business Organization ﬁﬁ@@ESSED

[] corporation _[[J limited partnership, already formed [FX other (please specify):

[T] business trust [] limited partnership, to be formed L N /
Month Year 4 ﬂ% ﬂ] g @&@5
Actual or Estimated Date of Incorporation or Organization: [O[ 5. [JActual {4 Estimated Q FH@MS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: M\\ @N
CN for Canada; FN for other foreign jurisdiction) A jAM@(]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9 m(



. A BASICIDENTIFICATION DATA™ . |

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: []: promoter (] Beneficial Owner [] Executive Officer [ ] Director [@X General and/or

M ing Part
WRA %I‘wu\\au\'“\, Purk Masosen e anaging Partner

Full Name (Last name first, if individual)

svo  ellieft  Ave voet w A Se T LA ATNS

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ]X Beneficial Owner  [] Executive Officer [ ] Director (] General andfor

“ Managing Partner
Commarcd e Leas.ny Fnc.

Full Name (Last name first, if individual)

Po. Bogr 3707 Seall,. WA 9% [ X

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ ] Executive Officer [ ] Director [ General and/or
Managing Partner
Heri 2o Asse Nw&’)LW\—e o Serudcaes LS

Full Name (Last name first, if individual)

sso ceictt Ave westf & A S’J_,,\mrwA, Qs ilS

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer [T] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [} Beneficial Owner  [] Executive Officer [T] Director [(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [T]- Beneficial Owner [] Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Beneficial Owner [:] Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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.. B INFORMATION ABOUT OFFERING ~ .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccooveveeeerrrninnns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........cecieeiiiii s

3. Does the offering permit joint ownership of @ Single UMIL? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O F2S

§_ 235,000

Yes No

&

O
Mma T e L O\.&.L\’

Full Name (Last name first, if individual)

Swﬂ*\/\/\ s “ﬁ n~

Business or Residence Address (Number and Street, City, State, Zip Code)

goo Elioty Ave wint T A Sa S WA S 8NT

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .......... Dl e ST AT R I = DR [J All States
Full Name (Last name first, if individual)
Stteamd,  Mike
Business or Residence Address (Number and Street, City, State, Zip Code)
se eVilatt Ave Wast &‘ﬁ jm{v WA 39
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) W,’\“,\AT ....................................................................... ] All States
[GA]
Full Name (Last name first, if individual)
Bkl Greg
Business or Residedce Address (Number and Street, City, State, Zip Code)
coe Elliot Aue wast ®A  SeloX (W A‘ al%”q
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....c.......... Wﬁ .................................................................................... [ All States
,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

“L ?Qw M@.P\C\K\
\3 21 D chck‘EV\
9y Horbor \ e
i SEm ) A
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL ot b et bbb ed e f R s er b e s $ $
BQUILY otetetii ettt e b e s s s h bbb en bbb bbb bbb $
[ Common [] Preferred
Convertible Securities (including warrants) RS $ $
Partnership INTETESES ..ovvvvriiesieis ettt et es s bt snb e s ss bbb s st bsn b s sas s ena s ns s $ $
Other (Specify v c ettt e e s LS50, 00e §
TOLAL 1ottt ettt h bbb Rt en et e eE e s Rttt $ bi $$0,080 §
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESTOIS (.. iiitiiiitititiiiiiteeten e ettt e b b abs bbb s st b e s bbbt ene et e H 2 $ e ¥e o
Non-accredited INVESTOTS ..ot e e s ,SZ/ $
Total (for filings under Rule 504 0nly) oot cee e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. ~N l A
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oot e e e et e e e bbb $
REGUIALION A Lo i e e e $
RULE S04 o e e $
OTA e ettt et e b 3

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr AZENT S FEES .ottt ettt et b e e s beas s eatebeeb e e s b sbe e b e e s b sbe st e e nae s ke ene et

Printing and ENgraving CoStS ..ottt et es b e e sresesa e s e b e resese b neabesesrebcrn e

LAl FOES oot ey e e h
ACCOUNTNG FEES 11vvviiriirie ettt asnb et m&f;‘z%‘e} ......... s

ENZINEETINE FEES 1vvvvivvroieeseeeesssveserssesesvesasesssessssssas basssessss s sees s eensasess s eresssss ettt ot sesen s ssens 'Sﬁ

Sales Commissions (specify finders’ fees separately) ........covvveonerrrenen JHRFE (S”L/@‘" ................... Y

Other Expenses (identify) L€ % ﬁé’%fﬂ’fg/]z %f MM
TOTAL 1ot esre s e e e

40f 9



:C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUBT.” ..o\ttt ittt ettt b s bbbttt e b et esa s b btk b et $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SAIATIES AN FEES 1ovvviiiiiiesee sttt b s ees et ee et e ee e enesbsesss e et sttt et enmem et es s [’_'j $ 5/ ﬁg 9@"@

Purchase of real estate

Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIT 1 e.et. ittt eer e e s e ess e raessseatesesebes b e e 0s s b as R ne R ea bbb s b1t b ens s nsaseas s s

Construction or leasing of plant buildings and fACIHHES «.ococovniiiiiiiiii e BE s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUBNL 10 & METZET) cuuvvevivicenrieriniaaretieecaetseastiasse et eco et scssatenssebassebs b asss s ebeses b sk ch ettt sebsses 1% s
Repayment of INdebtedness .o st s e e s 1%
WOTKINE CAPItAl..ooevcvii e e s @{l/ /&O//M@
Other (specify): HE $

....... s s
COUIMN TOTAIS ..ot s e b s bbb ssenbe s s ess s 0s
Total Payments Listed (column totals added) ..o e 1%

. -D.FEDERALSIGNATURE .| = /¢

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgna Date
Herizon Pesidy Nloisers U @ o] <los

L

Name of Signer (Print or Type) 1t1 of S,Lg?cr (Print or Type)
T Mo% D-Sew e prearrng ¢ ~ Meuwlas™
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



.. . E.STATESIGNATURE _

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH THIE? ..ottt e bbb bbb bttt b bbb ettt b ettt s b s b sae | J

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

15,000

CO

5708, 03¢

CT

28,000

DE

DC

FL

GA

- HI

ID

IL

IA

KS

KY

LA

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

E

2

g

NM

NC

OH

OK

OR

PA

SC

SD

X

uT

VT

VA

WA

‘g‘?s\ 0' [v1%] 0]

35

'A%

WI

80f9%




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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9/16/05 9:52 AM OMB No. 2502-0265

-, ~ A.U.S. Department of Housing B. Type of Loan
" and Urban Development 1.[ |FHA 2. JFMHA 3. [X] Conv. Unins.
4. VA 5. ] Conv. Ins.
FINAL 6. File Number 7. Loan Number
14848
Settlement Statement 8. Mortgage Ins. Gase No.
C. Note: This form is furnished to give you a statement of actual settlement costs. Amounts paid to and by the settlement

agent are shown. Items marked ("POC") were paid outside the closing: they are shown here for information
purposes and are not included in the totals.

D. Name of Borrower: HRA Branbury Park, LLC, % Horizon Realty Advisors, 500 Elliott Ave West, Suite
A, Seattle, WA 88119

E. Name of Seller: Branbury Park, Inc., a Utah Corporation, 1447 Scuth 560 East, Orem, UT 84097 TIN:  87-0487171
F. Name of Lender: Key Bank, 911 Main Street, Suite 1500, Kansas City, MO 64105
G. Property Location: of Section 36, Township & South, Rangs 2E East, Utah County, Utah

449 West 1720 North, Provo, UT 84603

H. Settlement Agent: Signature Title Insurance Agency, Inc. {801) 222-9900 TIN:  84-1426361

Place of Settlement: 68 South 360 East, American Fork, UT 84003
|. Settlement Date: 9/15/2005 Proration Date: 9/16/2005

J. Summary of Borrower's Transaction - . ==~} .- K.Summary of Seller's Transaction.

100. Gross amount due from borrower: 400. Gross amount due to seller:
101. Contract sales price 24,000,000.00 [401. Contract sales price 24,000,000.00
102. Personal property 402. Personal property
103. Settlement charges to barrower (fine 1400) 1,044,636.28//403. -
104. Acquisition fee to Horizon Realty Advisors 244,000.00 JA04.
105. Equity/asset management fee to Horizon Realty 244‘OOOAOOLA()5_
Adjustments for items paid by seller.in advance: . - . T ) i Adjustmenls er‘itenjé paid by sellerin‘advance: "~ + .-l i ;:'
106. Cityltown taxes 406. City/town taxes
107.  County taxes 407. County taxes
108. Assessments 408. Assessments
109. 409.
110. Homeowner's Dues 410
111.  Delinquencies 19,5629.1 0”441. Delinquencies 19,529.10
112, Additional proration escrow 10,000.004412.
120. Gross amount due from borrower: 25,562,165.39 |420. Gross amount due to seller: 24,019,528.10
200. . Amounts paid.by or in behalf of the borrower: .~ . [~ .- - .77|500.. ' Reguction in amount due to'seller:” - PR
201, Deposit or eamest monsy 250,000.00\.-/5,04. Excess deposit {see instructions)
202.  Principal amount of new loan(s) 20,000,000.004502.  Settlement charges to seller (line 1400) 30,332.00
203. Existing loan(s) taken subject to 503. Existing loan{s) taken subject to
204. Prepaid deposit by buyer to Key Bank 425,000.00\/604. Payoff of first mortgage loan 15,043,565.41
205. 505. Payoff of second mortgage loan
206. 506. Additional proration escrow 10,000.00
207. 507. Payoff Interwest Capital 700,000.00
208, Additional buyer deposit 6,203,328.36 {508.
209. 509.
Adjustments for itéms unpaid by seller: R " |Adjustments for tems-unpaid by seller: . . . r .. et
210, Cityltown taxes 510, Cityftown taxes
211.  County taxes 1/1/2005 to 9/16/2005 55,132.59,/611. County taxes 1/1/2005 to 9/16/2005 55,132.59
212.  Assessments §J2. Assessments
213. Rent 9/16/2005  to 10/1/2005 124,129.30“513. Rent 9/16/2005  to 10/1/2005 124,129.30
214. 514.
215. Prepaid rents 9/1/2005 to 9/16/2005 203,332.864515. Prepalid rents 9/1/2005 to 9/16/2005 203,332.98
216. Renter deposits 209,1 35.00\,4{16. Renter deposits 209,135.00
217. 517, Escrow for lien 26,882.50
218. 518. 1031 Relinquished Property
219, 519. Proceeds deposited with 1031 Real Estate Ex 7,617,019.34
220. Total paid by/for borrower: 27.470,058.21 |520. Total reduction in amount due seller: 24,019,529.10
300 Cash atsetflement fromito borrower: . - - © ... k"' |600.. © Cashatsetllemant tofifom.seller: < TSR 5
301. Gross amount due from borrower (line 120) 25,562,165.38 [601.  Gross amount due to seller {line 420) 24,019,529.10
302. Less amount paid by/for borrower (line 220) 27,470,058.21 [602. Less total reduction in amount due seller{line 520) 24,019,529.10
303. CTASH ()FROM (X)TO BORROWER 1,907,892.82 |603. CASH ()JFROM (JTO SELLER 0.00

SUBSTITUTE FORM 1039 SELLER STATEMENT - The information contained In Blocks E, G, H and | and on line 401 (or, if line 401 is asterisked, lines 403 and 404}, 408, 407 and
408-412 (applicable part of buyer's real estate tax reportable to the IRS) is important tax information and is being furnished to the Intemal Revenue Service. If you are required to file
a retum, a negligence penaity or other sanction will be imposed on you if this itern is required 1o be reported and the IRS determines that it has not been reported.

SELLER INSTRUCTION - if this real estate was your principle residence, file form 2118, Sale or Exchange of Principal Residence, for any gain, with your income tax return; for other
transact ons, complete the applicable parts of form 4787, Form 6252 and/for Schedule D (Form 1040).

You are required Dy Iaw 10 pProviae SIgnature | itie Insurance Agency, INC. {8U1) Z22-Y9UU with your Correct taxpayer ICentimeauon numper.
If you do not provide Signature Tills Insurance Agency, Inc. (801) 222-9900 with your correct taxpayer identification number, you may be subject to civil or criminal penalties.

Branbury Park, Inc., a Utah Carporation



L. Settlement Charges . . 9/16/059:52 AM ¢ 0.7 .+ < FileNumber: 14846 . ..

700,  Tceal sales/broker commission based on : $24,000,000.00= $400,000.00 Paid From Paid Fram
Division of commission {line 700) as follows: Borrower's Selier's

701. $200,000.00 to Satterfield Management, Inc. Funds at - Funds at

702. $200,000.00 to Commerce CRG Settlement / Settlement

703. Commission paid at settlement $400,000.00 400,000,00\,/

704.

B00.  ltems payable in connection with loan R T PG

801. Loan origination fee

802. Loan discount )

803. Appraisal fee to Key Bank 6,000.00

804. Credit report Lexis Nexis to  Key Bank 500.00 b~

805. Lender’s inspection fee
806. Mortgage insurance application fee
807. Assumption fee

808. Architectural & Engineering Reportto  Key Bank 2,000.00%

809.  Flood Certification to Key Bank 50.00-N

810. Mortgage Broker Fee to  Elliott Bay Commercial Mortgage 130,000.00"

811. Financial statement deposit o Key Bank 3,000.00 A

812. Site inspection Fee to Key Bank 1,668.75

813. Delivery & Courier Charges to Key Bank . 84.00 M y

814. Insurance Review Fee to Key Bank 500.00 [V~

815. Environmental Reports & Consultirto  Key Bank 3.250.00 p ~

816. _ Seismic report to Key Bank 750.00 |~

817.  Underwriting Fee to Key Bank 2,500.00 [~
818. Additional Survey Work to RB & G Engineering, Inc. 3,285,00‘-‘*‘)\/
819. Legal fees to Polsinelli, Shalton, Welte, Sueithaus 8,950.00 \\/
900. - llems requirad by lender to be paid in advance’ Lol Tl e A
901, Interest from 9/16/2005 to 10/1/2005 at $2,872.2200/day for 15 days. 44,583.30 { L~
902. Mortgage insurance premium for

903.  Hazard insurance premium for 1yrs. to Summit insurance Grc 40,314.00 | A

304,

905.

1000. Reserves deposited with lender - e L T . LT wls - .

1001, Hazard insurance 7.054.95 [\ —7"
1002,  Mortgage insurance

1003,  City property taxes

1004.  County propesty taxes 81,897.54 "~
1005.  Annual nents {maint.) >
1006. Replacement reserve escrow deposit 14,301.75 i
1007.  Immediate repair escrow deposit _to Key Bank 112,500.00 M
1008. DSCR Escrow Deposit 125,000.00 \_~
1009. Aggregate Adjustment

1100.. Title charges’ . . TR I N
1101.  Settlement or closing fee to Signature Title Insurance Agency, Inc. 2,500.00 \/ 2,500.00

1102.  Abstract or title search
1103,  Title examination
1104.  Title insurance binder
1105.  Document preparation to _Signature Title Insurance Agency, Inc. 500.00 [+~ 500.00
1106, Notary fees
1107.  Attorney’s fees to

inciudes above items no..

1108.  Title insurance to  Signature Title Insurance Agency, Inc. 32,156.00 k/ 26,637.00
includes above items no..

1109.  Lender's coverage $20,000,000.00 $18,837.00

1110.  Owner's coverage $24,000,000.00 $36,956.00

1111, Lender endorsements tc Signature Title Insurance Agency, Inc. 15.829.00 (‘,/

1112, Owner endorsements to Signature Title Insurance Agency, Inc. 4,046.00

1113,

1200.  Govemnment recording and transfer charges' . v:7 Lo LAl o s Dol gl o Py A

1204. Recording fees: Deed $25.00 Mortgage $475.00 Mis $100.00 500.00 [ V' 100.00
1202.  City/county tax/stamps:

4203. State tax/stamps:

1204. Reconveyance Fee to Signature Title Insurance Agency, Inc. 70.00
1205. Accomodator fee to 1031 Real Estate Exchange, LLC 500.00
1206.

1300. ° Additional setttlement chargés A A T s * ;

1301.  Survey

1302. Pestinspection

1303.  Courier Fee to  Signature Title Insurance Agency, Inc. 200.00 [

1304. Wire Fee to  Signature Title Insurance Agency, Inc. 615.00 [~ 25.00
1305.

1400. Total settlement charges (entered on lines 103, section J and 502, section K) 1,044,636.29 30,332.00

pment Statement and to the best of my knowledge and belief, it is a true and accurate statement of all rece

CERTIFICATION: | have carefully reviewed the HUD.1.8%
anW ,-;a‘-’- account or acn‘on. | further certify that | have received a copy of HUD-1 Settlement Statement.
/. “ ﬁ

[

HRA Branbuny.Bas LLC - Branbury Park, Inc., a Utah Corporation
S s

Ta the best of my knowledge, the % Settlement Statement which | have prepared is a true and accurate account of the funds which were received and have been or will be
disbursed by the undersigned as part of the settlement of this transaction.

Signature Title Insurance Agency, Inc. Date

WARNING: It Is a crime to knowingly make false statements to the United States on this or any other similar form. Penalties upan conviction can include a fine and
imprisonment. For details see: Title 18: U.S. Code Section 1001 and Section 1010,



